D p ——— e — - —
—— :::"’“T on NEW MEXICO OIL CONSERVATION COM  LION Morm C-104
- . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.}
FILE AND Etfective 1-1-69
u.s-G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
~ (118
TRANSPORTER
G AS
OPERATOR '
l. PRORATION OFFICE
Operator
Coastal 0il § Gas Corporation
Addiess
P.0. Box 235 Midland, TX 79702 _
Reoson(s) for filing (Check proper box) Other (Plecose explain)
New Wo!l Change in Transporter of:
Recompletion D c1l D Dty Gos D
Change in Owncrshlp[ﬂ Casinghecad Gas D Condensate D

If change of ownership give name oo ¢ producing Enterprises, Inc., P.O. Box 235, Midland, TX 79702

and eddrcss of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name well No.; Pool Neame, irc.oding Formation Kird of Lease Locse No.
Fl}’lng HMH (SA) Unlt Tr. 7 1 Flving ”M, San Andreq State, Federal cr Fee State K_leg
Locatlon
Unit Letter H 2200 Feet From The North Line and 660 Feet ©rom The EaSt
Line of Section 16 Township 9s Range 33E . NMPM, Lea County
11I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
[ Herme of Authorized Transporter of Otl (] or Condernsate [} Asdress (Give address 1o which approved copy of this form is to be sent)
Injection 4 Tmmem=m=
Ncme o: Authorlzed Transporter of Casinghead Gas () or Ory Gas [ i Address (Give address to which approved copy of this form is to be sent)
T M )] T T "
1f well produces ofl or 1lquids, . Unit , Sec. . Twp. 'P.qe. Is gas actually connecied? \ when
give locaotion of tarks, T B I L
1 2 1 2 i
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA : :
Oll Well Gas Well TNew well Tworkover T Deepen T pPlug Back TSame Res'yv.! Di{{, Res'v
; , ; ! [ ' ' | | . -, Dt .
Designate Type of Completion — (X) . X X . ' ! !
1 1 i 1 Ny 1
Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. }
|
Elovations (DF, RAB, RT, GR, etc.; Ncme of Producling Formatien Top O!l/Gas Pay Tubing Depth ;
|
|
Perfcrations Depth Cesing Shee ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i
pe =
] ‘
| !
] ¢ ' |
1 1 i '

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of soral volume of locd ofl and must be equal to or exceed top allow
oble for thie depth or be for full 24 hours)

Ol WELL
' Da:a Firai Jsew O1l Run To Tenks Date of Test E Prodzcing Method (Fiow, pump, gos lifi, etel)

Length of Test Tubjng Frossure Casirng Presswe Choke Size

Actaal Pred. During Teat Oi1l-Btls. . Wcter- 3ble. Cas-MCF 41

¢

GAS WELL

Aztva! Prod, Test-MTF/O Length cf Teat Bbla. Cendensaie/NMCF Gravity of Condensate I

Testing Mathod (pitot, dack pr.) Tubirg P:--smcfshut-ln) Coring Pressure (sbut—ln) Choke Size l

vl. CERTIFICATE OF COMPLIANCE *OlL CONSERVATION COMMISSION
JUL 23 1980
! hereby cestify that the rules and regulations of the Oil Consesvation APPROVED - - 19—
Comminalon hsve bren cuomplied with and that the infcrmation given Oi1g. Slgned by
above is true and complets to the best of my knowledge snd beliel. BY %Ghlrd'{uuyau
TITLE Geoelogist

\ ) - This form Is to be [iled In compliance with AULE 1104,
M ONMNNADO v — If this is & request for allowable for s newly dritled or deespenea
(Signature) well, this form must be sccompanied by a tabulstion of the deviation
tests takan on the well In accordance with nuULL 114,

.___D_l_ﬁr_lﬁ_f\‘_hﬂll‘}ﬁlmtl\Le_SllD-CIUSQI——»—— All sections of this form must be fliled out completely for allows
(Tule) able on new and recompleted wella,
J_Uﬂe 12_,_ 1980 - i I 11l out unly Sectlons 1. 11, 11, end VI for charges of owner,

TTTTT T T T T (Date) wall name of puimber, or transporter, or olher such changs of condltion.
Lepsrnte Jonne C-104 must be filed for ewch pool In nultiply

rovateted wella,




